INVENTOR INFORMATION 



Inventor One Given Name : : Jason 
Family Name:: O'Krangley 

Postal Address Line One:: 6594 84th Street SE 

City: : Caledonia 

State or Province:: Michigan 

Country: : USA 

Postal or Zip Code:: 49316 

City of Residence:: Caledonia 

State or Province of Residence.-: Michigan 

Country of Residence:: USA 

Citizenship Country: : USA 

Inventor Two Given Name : : David M 

Family Name:: Kruithoff 

Postal Address Line One:: 137 76th Street, S.E. 

City: : Grand Rapids 

State or Province:: Michigan 

Country: : USA 

Postal or Zip Code:: 49508 

City of Residence:: Grand Rapids 

State or Province of Residence:: Michigan 

Country of Residence:: USA 

Citizenship Country: : USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 2 8101 
Fax One:: 616/975-5505 

Electronic Mail One:: collins@vglb.com 
APPLICATION INFORMATION 

Title Line One:: TRANS PORTATABLE MEDICAL APPARATUS 

Total Drawing Sheets:: 32 

Formal Drawings? : : No 

Application Type:: Utility 

Docket Number: : NE001 P-101 

Secrecy Order in Parent Appl . ? : : No 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 28101 

CONTINUITY INFORMATION 

This application is a:: NON PROV. OF PROVISIONAL 

> Application One:: 60/407,348 
Filing Date:: 08-30-2002 
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